Switching from ACE inhibitors, beta-blockers, calcium antagonists or diuretics to candesartan improves efficacy and tolerability.
To evaluate the efficacy and safety of candesartan in patients previously treated with, but displaying adverse reactions to, ACE inhibitors, beta-blockers, calcium antagonists or thiazide diuretics. 968 mild to moderate essential hypertensive patients (aged 18-74 years) entered an 8-week treatment period with candesartan 8 or 16 mg according to a multicenter, randomized, open-label, parallel-group design. After the first 4 weeks of treatment, candesartan was doubled in 33.6% of patients taking the 8-mg dose, in whom blood pressure was > 140/90 mmHg. Sitting diastolic and systolic blood pressures were significantly reduced (mean and 95% confidence interval) after 4 [3.7 (3.2-4.2)/8.9 (8.0-9.9) mmHg; n = 930] and even more after 8 [5.8 (5.4-6.3)/12.1 (11.1-13.0) mmHg; n = 890] weeks of treatment. The rate of improvement in the tolerability profile (success) was always greater than the rate of failure (93.3 vs 6.7% at the end of treatment). Adverse reactions amounted to 1125 at baseline, 129 at 4 weeks and 46 at 8 weeks of treatment. Adverse events to candesartan were reported in 2.7% of patients. Efficacy and safety were similar when data were analyzed taking into account the type of previous antihypertensive treatment. Candesartan is an effective and safe alternative to common antihypertensive drugs when they are not tolerated by patients.